
ENVttONMENTAL PROTECTION AGEVttO
uWifTechniCuiforcement Support at Hazardous Sites

APPROPRIATION CJ CERCLA
D RCRA
Q Other

Funding Acct No ————-__ -

TES NO _
Contract NO

Prime Contractor Name r r. — _

_
e - O * - rl

WORK ASSIGNMENT NO
D Original
D Amendment No ___
Prionty D Normal D Expedite D Emergency

SITE/FACILITY 1 ««•*>" J..r
or Protect Name

NPLSite D Final or Proposed List 50 No
RCRA Facility D Yes £| No Facility ID*.

Site/Facility Location (City or County) State Region/HQ
Site Acct # -"^ "71 ~ c SCAP Activity Link . ________

PURPOSE
D Initiate New Work Assignment D Work Plan Approval
O Work Plan Revision (D SOW D Cost/Hours)

D Disapprove Work Plan (Contractor will immediately stop work)
D Closeout Work Assignment (All final deliverabtes received)

STATEMENT OF WORK SUMMARY (SOW) (Attach a Detailed SOW) (See Reporting Requirements)
Task Type ^ ^ -P^ o rt- * '"_______________________________

(Must ident ly ink typa and number acoordi g to TES User > Outdo to snow «ci liy is with, the overall TES con! act SOW)

Summary/Comments , *

Task No

BASE PERIOD

LOE Cost/Fee
Previously Approved
This Action
Total

PERIOD OF PERFORMANCE
From Effective date below
To ___________________

(doeaout data not to a ceed September 30 1887)

OPTION PERIOD
(Authorized only if contract option is exercised)

LOE CosVFee
Previously Approved ___ ___ _____
This Action ___ __
Total

.
'

( GO«^ V«.^
UIA

PERIOD OF PERFORMANCE
From
To ...i (Closeout date)

(Do not molud* dancal or Expart Witnati houra m the LOE Ml male EJtp#rt Wnntta oo«t» a/e contldarad *0ttwr Ohwt Coats Eaitmal* the Enpcn
Wltnaaa houra m ma attached Soopa of Work.)

No of Pages to Follow
(Including SOW)

Reference Info D Attached O Transmitted Separately D Pickup From

REPORTING REQUIREMENTS D Bnefmg(s) D Letter Report D Draft Report D Final Report tl Other -
Dellverables are to be marked ENFORCEMENT CONFIDENTIAL I] Yes D No r

Rationing requi amenta and daltverables may differ tor each TES coni ad Include In the SOW a aenedule lor deliverable* It the number ol reports equred lor your deliverable* d Hers trom
the contract a normal requirement request that m your SOW

INITIATOR C It. UT

Primary Contact Hi.
ot ire

e ion II
Zit

•?/•? / n
~^ ?D«e

Phone no
Address

CONCURRENCE

FTS Off NET
7

Regional Contact Date

APPROVAL
r
Eroject Officer (HQTES'Pp) r Date ,

^ ~ // "7^7
Contracting Officer

CONTRACTOEK&KNOWLEDGEMET OF RECEIPT

Date
(Effective Date)

Signature andTltle
Justification required in comment section Required within 45 days of effective date or work stops 30 day minimum required between draft and final report

Revised March 1 1987
Sheet 1 Whhe - Contracting Officer Copy (Washington D C ) Sheet 2 Green - Project Office Copy (Washington D C) Sheet 3 Canary - Contractor Copy
Sheet 4 Pink - Acknowledge Copy Sheet 5 Qoldenrod - Finance Office/RTP Photocopies to Regional Contact Primary Contact and Regional Coordinator
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